
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee RECEIVED 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT • Example: If typing, type 
over the lines. 

.-.-^^--^jii^i^^i^^rn \yrW' 
12FE4M5 

l l l l l 

\ ^ I I I I I I I I I I I I I I I I I I I I I I I I l l l l l 

ADDRESS (number and street) \/i4^i\i mP'TiUMF I I I I I I l l l l l i — L 

• 
Check if different 
than previously 
reported. (ACC) 

I I I I I I I I I I I I I I I I I I I I I I I l l l l l - L _ l 

2. FEC IDENTIFICATION NUMBER T CITY A 

I I I I I I aiji2L2w-l 

STATE A ZIP CODE A 

3. IS THIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

I/-

• 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 

Quarterly Report (Ql) 

July 15 
Quarterly Report (Q2) 
October 15 
Quarterly Report (Q3) 
January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

• 

• 

D 
D 

P Feb 20 (M2) Q 

{]] Mar 20 (M3) [Q 

Apr 20 (M4) 

0 *"9 20(M8) 0 M r ^ ' 

a • 

May 20 (M5) 

Jun 20 (M6) 

Jul 20 (M7) |[]| Oct 20 (MIO) [ j 

(Non-I 
Year Only) 

• Sep20(M9) • P^.,^r=> 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

• 

D 

Primary (12P) 

Convention (12C) 

• 

• 

Generai (12G) 

Special (12S) 

0 Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 
POST-Eiection Q j General (30G) 
Report for the: 

Election on 

Q ] Runoff (30R) [[]] Special (30S) 

r • y-ys-y-ii-y-u—y-i in the lr~''"T 
State of ! n jj 

5. Covering Period .^1 WJW UZOJA through 

I certify that I have examined thisj^eoort and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 

Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r FEC Form 3X (Rev 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

Report Covering the Period: From: KB m 
1 

To: 

,(Nl 

6. (a) Cash on Hand 
January 1, \mz$ 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

zzzzzzzzzMm 
10. Debts and Obligations Owed BY 

the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

G This committee has qualified as a multicandidate committee, (see FEC FORM 1M) 

For further information contact: 

Federai Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name ^ y. 

yHA^/)/^A;7^/^y3 i4^.i>im?^ic^ 
Report Covering the Period: From: To: LSL/ 

/ 

i ReceiDts COLUMNA 1. Heceipis .p̂ jg pĝ jQj COLUMN B 
Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) Itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Poiiticai Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 16(a) and 18(b)).. 

Z^^Z3.OJDIOL 

.rjy n. •Zla&rpM 
ZZZZ.. 

JTI r y n _ n r-\ j 

z. 
T 

z z 

I— "̂ 
I 
I n_ 

. r y n. i i rr>._ 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

_n r y . " - / — ' 

n ry^ n.. 

L J 



r DETAILED SUMMARY PAGE n r of Disbursements 
Page 4 n FEC Form 3X (Rev. 02/2003) Page 4 

li. Disbursements COLUMN A COLUMN B 

21. Operating Expenditures: — Totai This Period Calendar Year-to-Date 

iir-ii 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(b) 

(c) 

22. 

23. 

24. 

25. 

(li) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F) 

26. Loan Repayments Made. 

27. 
28. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)). 

29. Other Disbursements 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

L J 



r 
FEC Form 3X (Rev. 02/2003) 

lii. Net Contributions/Operating Ex
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) • 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

ZZZZZZZIKZlSSZ^ ^.zz^zyz^jZ^jzo^ 
ZZZZZZZZZZZZZK^v^ ZZZZZZZZZZZZZl 
ZZZZZZZSOSM.. ZZZZZZZZZ^Zs-&^\ 
ZZZZZZZZZZZZ^ZM^^ 
ZZZZZZZZZZZZSZLOM 
ZZZZZZZZZZZZJM^ ZZZZZZZZZZSiW] 

L J 



SCHEDULE B (FEC Form 4) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

I 121a I 122 I 123a | 123b 24a 

Any infbrmation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or fbr commercial purposes, other than using the name and address of any political comrriittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last, First, Middle Initial) 

lAecl^^ T o e 
Mailing Address f 

Po e>ox 750114 

Date of Disbursement 

1 

TK 
1 

City State Zip Code , Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 
Fr\ems> o-v Joe i\ec\c. 

Office Sought: House 
Senate 
President 

State: V District: 03 

0 
Category/ 

Type 

Disbursement For: 
Primary General 
Other (specify) • 

Full Name (Last, First, Middle Initial) 
B. Date of Disbursement 

Mailing Address zn 
1 j~D~U~p- / 

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

ZZZ Category/ 
Type 

Disbursement For: 
Primary Q General 
Other (specify) T 

Full Name (Last, First, Middle Initial) 
C. Date of Disbursement 

Mailing Address ZZ 
-y—iry—u-Y—iry-

City State Zip Code Amount of Each Disbursement this Period 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 
Primary Q General 
Other (specify) T 

SUBTOTAL of Disbursements This Page (optional) • 

• 
FEC Sehedule B (Form 4) (Revised 1/01) 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

l l a 11b l i e 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commerciai purposes, other than using the name and address of any poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

f^ftC PAd PDoson Cj>f)^rac\ors AssociaHon 
Full Name (Last, First, Middle Initial) _̂  

A. SYV^\AVS ) >JoV\n, J 
Mailing Address F) t f l I 

9^00 hreen Hark KDod 
City 

St. loo\s 
state Zip Code 

FEC ID number of contributing 
federal political committee. Ic l : : I 
Name of Employer 

Receipt For: 
Primary General 
Other (specify) y 

Occuoation 

res 
Aggregate Year-to-Date • 

I::: '^.lizop.ddx 

Date of Receipt 

/ I U I I) I / I VI V I VI VI 

Amount of Each Receipt this Period 

B 
Full Name (Last, First, Middle Initial) 

Date of Receipt 

Mailing Address. ig Address^ . ^ 

City state Zip Code 

FEC ID number of contributing 
federal political committee. 

I I I I I 

Amount of Each Receipt this Period 

•••]•••••• 
* 3LS0 ODl 

• • m i l m ^ ^ P f f i I I 

Name of Employer 

NC. MCA 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date • 

I i IA • A^^ '^^M 

C. 
Full Name (Last, First, J^iddie loitiai) 

ndorv\\ FaxU Date of Receipt 

Mailing Address 

State Zip Code , E3 HO ESa] 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Parvus |Y\aSor\rv/ 
Receipt For 

Primary General 
Other (specify) y 

ICI : : : : : : : 1 
Occupation 

Amount of Each Receipt this Period 

I : : : : '?iidj:>io.o\ 

Aggregate Year-to-Date • 

I:::; j .ko.ozm 

SUBTOTAL of Receipts This Page (optional) • 1 . . ™f r̂ i.O.5-/0.o.O| 
TOTAL This Period (last page this line number only) • 1 : : : : : : : : : : 1 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 4) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 

13 14a 15 16a 

16b 17a 18a 19a 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

/y)Pit Pfid /y}asoy} Con^cichrs Assoaiahom o-f- AynenccL. 
Full Name (Last, First, Middle Initiat) 

A. mam 
Mailing Address . ^ _ . 1 i 

City I . State state Zip Code 

trr 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

MS m^asonpy 
Receipt For: 

Primary ^ General 

Other (specify) • 

Occupation tanon 

Pnes 
Aggregate Year-to-Date • 

Date of Receipt 

. M M / D D / Y Y Y ^ 

09. II ao IV 
Amount of Each Receipt this Period 

35- /40 0,^0 

B. 
FulLName (Last, Rrst, Middle Initial) 

O'Connor̂  J im 
Mailing Address / i , V I J / 

N4D R^nai^ancsL br. 

Date of Receipt 

M M / D D I y Y Y y t 

OA 1/ AaiH-
City 

Park il{dc^ 
State Zip Code ^ 
JL Ip00lo6 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer ^ i 

Receiot For: " Receipt For: 

Primary [ ^ G e n e r a l 

Other (specify) • 

Occupation . 

Ex. Seared r\l 
Aggregate Year-to-Date • 

C. 
Full Name (Last, First, Middje Initial)/ 

ni^him. Paul 
Mailing Address 

/3 £• 
City state Zip Code 

Date of Receipt 

M M / D D I . y y y v 

0 9. I I ^0 l4 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

, ^i,3.d0.od 
Name of Employer 

Oilier /y\a<Ar)r)/. inC 
Receipt For: 

Primary General 

Other (specify) • 

Occupation 

Op^ Dl\ay)cupr 
Aggregate Year-to-DareT 

SUBTOTAL of Receipts This Page (optional). ^ ^,S0 0, 00 

TOTAL This Period (last page this line number only) 

FEC Schedule A (Form 4) (Revised 1/01) 

FE1AN056.PDF 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF 
11a l ib 11c 12 
13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political commjttee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Mjddie Initiai) 

baKie \ V TKoA\aS 
Maiiino Address 

City, state Zip Code 

CA 9^53^ 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

&&L masonr\/ 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

{jzn 
Amount of Each Receipt this Period 

Full Name (Last, First, Middle initiai) 
B. 

Mailing Address 

\\9.a S.Y\ci Ave M. 
City • state Zip Code ^ 

FEC ID number of contributing 
federal political committee. C 

u u u u u u i r — 1 

Name of Employer 

W/\SGO. Inc, 
Occupation 

Pees f (LED 

Date of Receipt 
'rftns-fT'i 1 1 -v-u-y-ij-Y-u-vl-i 

Amount of Each Receipt this Period 

I—.n—JT—nr 

Primary 
Other (specify 

General 
Aggregate Year-to-Date • 

Full Name (Last, First Middle Initiai) 
Date of Receipt 

Mailing Address TO Address 

Po 9̂ )( ig?7.S City state Zip Code 

•"M~>J~M~| / 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal poiiticai committee. ^ I a. 0 oj>o 

IT-/. / f v j L > i — y n n. 

Name of Employer 

Receipt For: 
Primary Generai 
Other (specify) y 

Occuoation 

Pnes 
Aggregate Year-to-Date • 
I U U U U I Ll U U Li Ll 

ZZZZZKLSMCM 

SUBTOTAL of Receipts This Page (optional) ^ 

1 u Ll a u l u u Lf u u 1/-;;-—j 

ZZZZZKJi3J2J^.^^h 
TOTAL This Period (last page this line number only) p. 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

11b 

PAGE 

l l a 

13 14 

11c 

15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

fy\f\C PAd (y]asoo G!)n4rac4ors Associcihoy\ ^-f flmerid^ 
Full Name (Last, First, Middle Initial) 

Mailjg^^gs Qj^^ Sd\\i. JiOS 
City Z , \ < / State Zip Co( 

ntnbi 

State Zip Code , , 

P/\ I / 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

B. 
Full Name (Last, Rrst, Middle Initial) 

Mailing Address lllll ly nuuioaa _ • ^ 

Mn Tf)ijuerv\c.\j0 Cr 

Date of Receipt 

State Zip Code 

FEC ID number of contributing 
federal political committee. ci 

Amount of Each Receipt this Period 

'j.,_./.ij;,..._i;.__...v, _.. rjTy^, 

Name of Employer . Occupation 

aceint For: / » x_ Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

Full Name (Last, Rrst. Middle Initial) 

Mailing Address /\ ^ t . 

City-- - tate Zip Code 

Date of Receipt 

MM IUJ IMdJil 
KJOOB I . 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

AfcM lYksor\r^J 
Receipt For: ' Receipt 

Primary 

B 
^ General 

Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEG Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER 
(check only one) 

l i b 

PAGE ^ Q'̂  1̂  
l l a 

13 14 

11c 

15 

12 

16 n i 7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) . 

rD{\tPPi(L priasoy\Coy\^mohfs (\ssooahon o? Hmericc^ 
Full Name (Last, Rrst. Middle Initial) 

A. bajind^. fY\ac,k.\'e. Date of Receipt 

Mailing Address , ^ 

Po feox 5,3̂  a? 

Date of Receipt 

City {. State Zip Code 

Waco r/ nionoSi. 

Date of Receipt 

City {. State Zip Code 

Waco r/ nionoSi. Amount of Each Receipt this Period 

ZZZZZSdSmZSI FEC ID number of contributing .v, - v - • - - J . -
federal political committee. i!^j_j3L...,_^^ 

Amount of Each Receipt this Period 

ZZZZZSdSmZSI 
Name of Employer Occupation 

Pres-

Amount of Each Receipt this Period 

ZZZZZSdSmZSI 

Receipt For: / 
1 1 Primary ^ 1 General 
1 1 Other (specifyjy 

Aggregate Year-to-Date • 

Amount of Each Receipt this Period 

ZZZZZSdSmZSI 

FulUMame (Last, Rrst, Middle initial) 

B. ya\w\PJ^. lfV\i<zhaf. Date of Receipt 

\oM l/M ISM^IMZ 
Mailing Addcess ^ r i 

Date of Receipt 

\oM l/M ISM^IMZ 

Date of Receipt 

\oM l/M ISM^IMZ 
Amount of Each Receipt this Period 

\/ ' ^ " % SO a 
FEC ID numt)er of contributing ^^^^1^^^.- '̂--^^^^^^^ ^ | 
federal political committBe. | ^ _ ^ . ^ ^ _ r i ^ ^ 

Amount of Each Receipt this Period 

\/ ' ^ " % SO a 
Name of Employer 

(\pm\ajP (xyishjcMcTi 
Occupation 

Amount of Each Receipt this Period 

\/ ' ^ " % SO a 

Receipt For: ' 
Primary General 
Other (specify) y 

Aggregate Year-to-Date T 

IZZXZSjSmZM 

Amount of Each Receipt this Period 

\/ ' ^ " % SO a 

Full Name (Last, Rrst, Middle Initial) 

c. Af^rnes. Pobrf- Date of Receipt 

1^ U.3 ISLOl^l 
Mailipg Address 

Date of Receipt 

1^ U.3 ISLOl^l 
City V , , State Zip Code 

Da\lQ-S T t 75-357 

Date of Receipt 

1^ U.3 ISLOl^l 
City V , , State Zip Code 

Da\lQ-S T t 75-357 Amount of Each Receipt this Period 

• lZZ^,M..£^ZdM^Ml 
FEC ID number of contributing ip^ . . . ^ 
federal political committee. 

Amount of Each Receipt this Period 

• lZZ^,M..£^ZdM^Ml 
|N{ame of Ernoloyer 

husi^ oroujn 
Occupation 

ceo 

Amount of Each Receipt this Period 

• lZZ^,M..£^ZdM^Ml 

Receipt For: 

Primary General 

Other (specify) y 

Aggregate Year-to-Date T 

SUBT01AL Of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line numt)er only) ^ 

FE6AN028 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Oetaiied Summary Page 

FOR LINE NUMBER: [PAGE 
(check only one) 

lla r i l l b j llic 
13 14 15 

6 
12 

6̂ ["1^7 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solteiting contributions 
or for commercial purposes, other than using the name and address of any political oommittee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

Full Name (Last. First, Middle Initial) 

A. 6u-t-4er. mVJL. 
""I^Tru W. f^,A\^ br. , Sk. IOO 
Ctty , State Zip Code 

£1 /y)i'mj^ 
State Zip Code 

/iZ. 85 35S" 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary ^^General 

S Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

B 
FulLName (Last, Rrst. Middle Initial) . 

Date of Receipt 

Mailing Address . i / ) I 

Ik^USZ IA/. Hardy 
City . . Sta 

state 

TL 
ZipCode 

UM iMii ld£iJij 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For 
Primary ^ General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

€ZZZZZZSZ[ZMMIM 
Full Name (Last. First, Middle Initial) 

C. 
Mailing Address 

Date of Receipt 

City State Zip Code 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 
Primary Q General 
Other (specify) y 

Occupation 

Aggregate Year-to-Date T 

il 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line numt)er only) ^ 

FE6ANQ26 FEC Schedule A (Form 3X) Rev. 02/2003 



.'..-'ci-

RECEIVED 

P EC MAIL CENTER 

I 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC acJded this page to the end of this filing to indicate how it was received. 

1 Hand Delivered 
Date of Receipt 

1 USPS First Class Mail 
Postmarked 

^ S P S Registered/Certified 
Postmarked (R/C) 

flydji^ 

USPS Priority Mail 
Postmarked 

1 USPS Priority Mail Express 
Postmarked 

1 1 Postmark Illegible 

1 1 No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery | | 

1 Received from House Records & Registration Office 
Date of Receipt 

1 1 Received from Senate Public Records Office 
Date of Receipt 

1 1 Received from Electronic Filing Office 
Date of Receipt 

r 1 Other (Specify): 
Date of Receipt or Postmarked 

I P ^ E R 
tf/'sf/f 

DKTEPREPARED 
(8/2013) 


